" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 4151 :: rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
. 1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTion Guice explains how to complete (Ethics Commission filers)
this form. / é
3 CANDIDATE/ TLE ST M OFFICE USE ONLY
OFFICEHOLDER
NAME 8B5S . _
............................................................. D.t. Rece”ed— . c
NICKNAME LAST SUFFIX =)
/3 o3 L A4S/ o TN
4 CANDIDATE / ADORESS /POBOX:  APT/SUITE#, cny: STATE.  ZIP CODE N
OFFICEHOLDER | /¥ 03 -3 /. 3B&E w2 S=. -
ADDRESS N 0T
— =2 _— 7
D Change of Address 4&5,—,// A —7? 7& = - . == 3
S5 CAMPAIGN TME FIRST ™ Recwpts - =
LiﬂEﬂpéSURER S;)L(W HO / PM Amount
TSP LR LI LRI A JERSERE I
@ ﬁ/ &&é S ' Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO 8OX PLEASE),  APT/SUITE® cIrY: STATE; ZIP CODE
TREASURER —
ADDRESS S8 Nty L)e
(Residence or business)
/- .
///57///, T SBT3
7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE ($72) B <. S 204
8 REPORT TYPE _ .
] sanuary1s [erom day before election ] Runor | O ;::o;me:mmtfxru
O s [T] 8 cay before etection [[] Exceeded $500 imit [] Final report (attach crom - /R)
8 PERIOD Morgn Day Year " Momn Day Year
COVERED —7 / / / 9? ’ THROUGH 9 /zy/ 78
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
W/ 3/ /05| Oemm [ [T e [ soeca
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (f known) 0
» K&MM(SS/W%/ e~ 5
B DIRECT : . .
CAMPAIGN » Direct campaign expenditures are campaign expenditures made _by othgrs vnthout the . didate’s prior c Y or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
BY OTHER .
INDIVIDUALS Name
Adacess /PO Box:  Apt/Sute®, City; State;  Zip Coce
[ additional pages

GO TO PAGE 2

Q Printed an recycied paper (Effectve 09/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT R FORM.C/QH .
SUPPORT & TOTALS CoOVER SHEET PG 2

U C/OH NAME 15 ACCOUNT # (Ethics Commission Sers)

/3@6 | Z/ﬂé\fw

% SUPPORTING ~ « This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required lo report this
COMMITTEE(S) information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

(] specime
COMMITTEE CAMPAIGN TREASURER NAME |
[O acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE -
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submi pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S / 5/ 3 ! R
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é ﬂ ? éﬁ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ? 7 ' -

4. TOTAL POLITICAL EXPENDITURES $ ) }
VA A S Yy
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / . 0 ﬂ 0 Lt
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tﬂe 15, Election Code.

mYMVALLEJO

nmw“‘*"‘ : a A ([~
| /c::/ /A P

Signature of Candidate or Cfficehoider

AFFIX NOTARY STAMP / SEAL ABOVE

s;mmmandsubs'atedbemme.byﬁesau/?\b\‘oﬂ'\' *\\\Q\S\ kQf%b(\ .uisve__i___dayofm

19_A%F . 1o certity which, witness my hand and seal of office.

MNCr v Ocilets Maey m Uallkio Noakeea .

Signature gffofficer administeringbath Print namke of officer administering oath Title of officer apministering oath

é Printed on recycied paper (Eftective 0901/1997)
.



' Tes: as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i - - (512)463-5800 1-800-325-8506

"
'POLITICAL CONTRIBUTIONS T e
OTHERTHANPLEDGESORLOANS ' R
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule A: 7

2 FLERNAME 3 ACCOUNT # (Ethics Commission flers)

Bog Lawsed, Campricd
8§ Fulname of contributor [0 outofstate PAC 7 M(S) ls Indnd contribugion
A At | T
, € Contbutraddesss _ Cl; Seex ZpCode _
7/?'2/ 2 Ry (A fzc s 717/4/0& :
AusT Ty 28747 1
9  Principal ocoupation F uNEL e &5//‘5) 10 Employer(optional)
Dale Ful nerme of cortrixstor: O outofstate PAC Amountof l Inkind contribution
B& A Mf‘ A/,‘/ conwiagon(8) | descipton(fappicabie)
................................... I
Cay. Sam ZpCode =
7 22/% /08’0/ 7 Rusy & /007,
Ausrw, 7% 78732 |
Principal oacupation CQAJ o Employer (optional)
Do Fullname of conributor [] outof sta PAC Aroutol | inkindcontribuion
: Goeoon Beooo SABENG) | deecrpionfaricate)
‘3 ] ............. e ma ’é/ﬁé/{
1767 Mesa b |
Ausr/n T& 1873/ 1
Principal ocaupation EET & " Employer (optional) :
Dot Fulneme of O] outof state PAC Amountof | indnd cortribution
L EoA ZU TA} comiuton®) | descriptonlfappicable)
[ Tl e e [
Contrbudor address; - S, ZpCode # —
8l 3901 focncméPL /80 "
Ausrid 7y %7%Y L
Principal cccupaton ) Employer(opsonal) ;
Ful narme of coniribxustor O outof stas PAC Nmu'mf F h-lmdmm
Eﬂy MS@?/ > #M(S) { description(if applicable)
................ suu:z;:cwa_- _
?///W £202 u/Esfz:zJ Hiics ‘ /00 :
ﬂurm /X <2873 |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED vl
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. -=>=-0f -

@ Printed on recycied paper

Revised Nov. 95 .



" TeimpsEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 = (512) 4635800 1-800-325-8506

£

- POLITICAL CONTRIBUTIONS | SCHEDULEA
OTHERTHANPLEDGESORLOANS

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Scheduie A:
2 FLERNAME ' 3 ACCOUNT # (Ethics Commission frers
Bob Lagson , C A pica) ) ’
4 Dee § Fulname ofcorributor . [] owotsmsPaAC 7 Amoutd | indl contribution
Trone  Avcio! R |
................................... |
6 Contbutraddress: Cl. Sulx ZpCode _
4/ /4 4 £ 0. Box S04 #S” 2, ;
A—usﬁ/\) ¢ 7:( 7 2%3 '-
8 Principaloccupation B“S— . 52& 10 Esployer (optional) .
Do Fullnarme of cortbuer [} outotsae PAC Amauneet | brindconmiuion
LD met € Speges o A
g/,%‘il{ Contbutvadiess  Ciy; S ZpCode % = I-
142077 _TAcosson €o /00 "
P VBtelr e T 2247 |
Principal occupation Employer (optional) .
Dai Fullname of contrioutor _ [ outof statm PAC Amarect | inind contribution
| Jefrly feouuers R
R1OR orzsersicd L / l
Adsron , TX 787 0% |
Principal cccupation ) Employer (optional)
Cepe rses
Dae Fullname of contributor [ oot state PAC Amoutof | Inkindcontribuion
p : cortribution ($) } description(if applicable)
3/ / Gk Gty 4 f
Contrbutor addrees: Cty/ Samx ZpCode - 7. -
13/ 1115 Eum S /00 f
Ausri TX 78703 l
Oce Fulnams of corrbutor O ouwofsiate Pac M(S) F wm )
/ 45| Dy Hhermsd ;“““" e
Contbutor adcress: Cl. Sel ZpCods ... __ . _
5/19/48 R509 Scewre Yo ' 500 f
. 4«467‘/»4(.712 287603 |
Principat ocoupaton EA/JKEL Ernployer (ogional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised Nov. 95



& .
Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 : o (512)463-5800 18003258506

POLITICAL CONTRIBUTIONS o soEdEAT |
OTHER THANPLEDGESORLOANS e SRR

The InsTRucTion Guioe explains how to complete this form. 1 Tolal pages Schedule A:
2 FLERNAME 606 }_/4%5()«)( (‘/4/44/4/6"41 3 ACCOUNT # (Ethics Commission flecs)
4 D 6 Furameofcowbuor O outof state PAC 7 Arm{mof(s) l's  inwndconriuton
Gogood GuifFm e
ﬁ// 6 Confrbutoraddress: Ct; Sue ZpCode —
(/% 21 E 7% /00 :
Aus2TE b, 28701 |
9  Prindpaloccupation 0 - 0 Employer (optional) .
1 3GAS
Date Fulrameofa [0 oo state PAC Amartot | in-dndcontrbuton
Berr e "7 o | SR
Contributor adkdress; Cly. Sue ZpCode -~
HAusrin , T 2¢70¢ ,
Principal ocaupation Employer (optional) .
,?E/MT%
Dae Fulnasme of conkibutor ] outof state PAC Amoutf | Inkind conmrbution
/\/EAL 4, MQ’TT’ contbuion 5) | descripfondfappicate)
................................... l
- ¢ Contributoradcress; Cl. Sme - ZpCode
%/3,/13 A300 Cat Mpusitn Pe /00 ,l
Aucra Tx %73/ |
Principal ocoupation Employer (optional) :
Dee Ful name of contributor O] outof stats PAC A:mnu i nindconsibuton
Ll (sane. Kag6 S
§207 | 7550 Dhirod [ ’f/o 0|
Aurim, 7X 29742 |
Principal ccaupaton a Employer (optional) :
Dae F\lrntmofm/ O sudsmerac Amountof F In4dndconributon )
Lok e .()4{‘.”7./4/4%‘“? ......... m———
g/?/ Contrbutoradcress; Cl, Swe ZpCode . .. . . _4 _ :
g1t Faedues De. | /00 |
Auasri TX 7873 |
Pricpsiooas Reridey Hiet raey orioetorsd
/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper . Revised Nov.'95



Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 o (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHERTHANPLEDGESORLOANS

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule A:
2 FLERNAME 3 ACCOUNT # (Ethics Commission flers)
Ko g ZA%O/J (Aamend
4 o & Fulname of cortrbutor O outotstata PAC 7 fmoeet l's irkdoorwiton
. Roges .5'??4’?7?’4) ............. TR =
6 Contrbuttraddress; Cly, Suk ZpCode
8/3/ 390 GRegsreds % 00 :
Aussin, 75 2573/ |
9  Principal occupation ﬂ 10 Employer (optional) .
FT A
Ful name of contributor O outotsampac Amountof l in-kindcortrbution
e 2 Thomds T —
Contrbutor address; Cly. Sa® ZpCodk -
q /2// % | 1Zo0e Winicare Wiy #/ OO0 II
Austin, T2 29927 e
em——— - Ermployer ;
Rerirep -
Cae Fubrame of contributor [0 owof state PAC Aot | inind contrbution
/| Joz F Teoedrg T N
Z Cly. Sumls ZpCods s
q 402§ fﬁca]c%w P 200 {
Busrn 74 78731 |
Principal occupation @ L Errployer (optiondl) -
GPLlsD
Dae Pulrama of conkbyor < O ool sutePAC Ann.l_'td(s)' : Inindcontibuton )
/ .;pﬂ..o.ﬁ.._.’ﬁ.‘?f ................. f .
Contrbutor address; ZpCode - -
72 22/0 I«/M/OSM Z{ /69 ll
Ausrimi, Td & 9I5 l
Princioal cccLpaton Gerremd Ermployer(oponal) ;
Fulnameofcorkbuor [ ouolsaePac Aroutof | indnd conibuton
Uos | taao | Fsows £ T
///qg Conributor address: Cly, Sux ZpCode S | —
1 R (osTere /0 ,}
Aus7mn, 7% 78746 ) 1
Principal occupaton Employer(optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3  Printed on recycied paper Revised Nov. ‘95



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 TN (512)4835800  1-800-325-8506 -

T ) A g By T S ST :
POLITICAL CONTRIBUTIONS R == 11
OTHER THANPLEDGESORLOANS | B
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
Eos Laeso |
4 Oae & Fdr’armofcut:b.xbr c O outorsampeac 7  Amountof l's In-kind contribution
Fsacis £ W76 |
P L |
Y | & Corwburradtess: Cly, Seex ZpCode -
9// ' (410 Grsyod ro9 :
AdsTind, Tw 73703 l
8  Principal occupation W D 10 Errployer(optional) .
D Fullname of cortributor [0 outof state PAC Amoutof | In-dnd contribution
i Buess e | L,
/' .. &'TZ/(/A .......................... # ,
ﬁ‘/o 7z Contrbuiorackvess: Cay. Sue ZpCode -
10270 /(/6’61”8' '495’&7 Ly /&0 Ir
Musrw, T 2527 ,
Principal ocaupation Employer (optional) .
Dae Fulname of cortributor O outofstate PAC M(s) ; Wwbb
Az b Hoemes ! e
g /0/?5/ Contibutoraddress: Cr.  Sum i % -
7820 52@45 (lezr Buwa™ 239- s / o0 |
A sra . Te 75757 l
Dete Ful name of cortributor (3 outot state PAC Amoutof | Inkind conibuton
cortribution ($) | descripton(ff applicable)
[/_’55‘72/555 ................... é i
Confributor address: Ct, Sax ZpCode - _
7 /0/?8‘ £.0.80x 260¢0 2, {
Ausr., T 9§78 [
Principal cccupaton %{4 ' Employer (optional) :
Dt Ful name of conributor O outof state PAC Armumf(s) f m\dm )
_ | Mden Gosedee £ o
?/2/@ Contributor address: Cty Sem ZpCode - .. . A /&d’ | -
¢ L/A/K_'s (ower |
Aussin 785735 |
Principal ocaupaton Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. -

@ Printed on recycied paper Revised Nov. 35



»
Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8506

[ POLITICAL CONTRIBUTIONS SCHEDULEA
OTHERTHAN PLEDGESORLOANS

The InsTRucTIoN Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FLERNAME &6 ,( , ﬁ// 3 ACCCOUNT# (Ethics Commission flers)
4 Doie 8§ Fulname of contributor R O outotstate PAC 7 Amountof I8 hlmdu:m-b.mon
Pr. Bevsecs Gocosm . ® foppicsbi)
?/D/ZX 6 Commre Né& . s-g' . zpcab ........ % —{I’
P00Z Kusrede Ciecté /OO0 |
_ ST, S 72873/ . |
9  Principal occupaton D eANTIES 0 Emgployer (cptional)
Catn Ful name of contributor ) O owtotsaterac A'rumd‘ I h-kndm‘rtm
e fzew) DT |
Contitutraddesss  Cly; Sus _ZpCode &
7/ 9ty V{74 @M&s (’M/w Dc /Ocr ~ |
De gyl SPees g4 55 :
Principal ocoupation Empioyer (cptonal) .
Do Fulname of contributor 03 outof stam PAC Arourtof | inindcontribution
AI/T&/‘J ZAéJf contribution ($) | desaipton(fappicabie)
7/{%@ .......... wmzpm ........... .{50_1
Bd11- 100 Lo cmper Rt / 'l
Buos, Tk 2000 |
Principal cocupation ﬂc?ﬂ ouon Ermployer(optioral) .
D Full nams of contrbutor [ outof state PAC Amountet | hmc::mmn
L Ja Mopotr R
q//{/qg( Corributor addrees; Cly, Sue ZpCode -4 _
S99 Wesriaz [0S :
Ausrid Tvg 244 |
Principal ccaupation . . Employer(opional) ;
/4/&('1/ (e :
Date Fulname of contrbutor ] O outof state PAC Amoueet in4ind contriouton
Wateeopm  Hemle eeruxtion @) | e
............. o e e T g
q/{ 5//?'( €204 Bue (keer Coyes - 250 Il
, Austid, TX 7¢7135 |
Principal ocoupaton Employer(optional)

Qg/t/ e 7By

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3  Printed on recycied paper Revised Nov. 95



" Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

. (512)463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUCTIO

N Guioe explains how to comp'lete this form.

1 Total pages Schedule A:

2 FILER NAME

/g a3 LMSC/A/

3 ACCOUNT # (Ethics Commission filers)

4 Date

9/10
78

§ Full name of contributor O outetsatePac

..................................

6 Contributor address; City; State; Zip Code

?705’ .S;Waf,s 2.
Aosrng T PF794

7 Amount of | 8
contribution (S) l

l
"o =)
1

In-kind contribution

description(if applicable)

9 Principal occu

pation

10 Employer (optional)

Date

Full name of contributor

54/5/5' = /:).fﬁfc

Contributor address;” City: State; Zip Code

5503 Sacerost (o

O outotsatePaC

fFrsrpy T PTG 796

Amount of l
contribution (S) l

77 .

In-kind contribution

description(if applicable)

Principal occuy

pation

/é £z

Employer (optional)

Date

7
é”%

Full name of contributor 3 outofstatePac

Cantributor address; City; State; Zip Code

575 Congazzss A
sl T e 5747

Amount of l
contribution (S) l

|
7% %

In-kind contribution

description(if applicable)

Principat occu

pation
/ ; 7 M\-/

Employer (optional)

Date

Full name of contﬁbutor .

............................................................

Contributor address: City: State: Zip Code

Amount of
coatribution (S)

I
|
|
I
!
l

In-kind contribution

description(if applicable)

Principal occu

pation

Employer (optional)

Date

Full name of contributor

............................................................

Contributor address: City; State; Zip Code

Amount of
contribution (S)

L — — ——

In-kind contribution

description(if applicable)

Principal occu

pation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S

-

Printed on recycied paper

(Eftactive 09/01/1997)




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85%A

POLITICAL .EXPENDITURES.

SCHEDULE F-

The INsTRUCTION Guie explains how to complete this form.

1 Total pages Schedule F:

&

2 FILER NAME

Bop [Laesow

3 ACCOUNT # (Ethics Commission fiars)

4 Date

/2

5 Payee name
T - Maer Splvicss

6 Payee address; City; State: Zip Code
[ d

(8 S. CouwsedSs Lo
fosrw, e 7F70y

.........................................................................

7 Amount
(S)

8 Purpose of expenditure

9 - Completeif direct expenditure to benefit C/OH o

. Candidate / Officshoider name Offica sought / held
§/ G’ W ~<
Date Payee name Amount
/94630 // (S)

Payee address; City; State; Zip Code

/SO0 L. 25y S

S TP 7 A 7?7ﬁ3

Purpose of expenditure

= Complete if direct expenditure to benefit C/OH

75

Candidate / Officehoider name Office sought / haid
/?é/,w’ /( Frr2Rs %5
Date Payee name | Amount
S
Wi (e ®

Payee address; City; State: Zip Code

| K7D L B St ’
st Tie 2T 73

y6/7-?~ os”

Purpose of expenditure

~ Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought / heid
Vo Cpess
, Date Payee name — Amount.
Zote e frE (oo Zwe ®

........................................................................

Payee address; City; State; Zip Code

G700 Compeshcisr 290« L

s Te DET7RY

.84,

Purpose of expenditure

Candi 7 Offic d\

g/&,«/&‘

=~ Complete if direct expenditure to benefit C/OH =

Office sougiht / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled pacer

(Eftective QN0 1/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ... (512)463-5800 1-800-325-8506

POLITICAL .EXPENDITURES.

SCHEDULE F-

The InsTRUCTION Guipe explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

goﬁ L ACS e

3 ACCOUNT # (Ethics Commission filers)

4 Date

A /.

5 Payee name

.........................................................................

6 Payee address; City; State: Zip Code

S0 D e 1
4/97,\/; 7= JE797

7 Amount
(s)

o

8 Purpose of expenditure

9 -+ Complete’if diract expenditure 1o benefit C/OH

%

75

. Candidate / Officshoider name Offica sought / heid
/Oas'%‘. 627
Date Payee name Amount
(S)

.......................................................................

Payee address; City: State; Zip Code

DooP Bovawe e @‘
/:/577,44 7w /295

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH

7/,

24 Soop [lpdize T )

Candidate / Officeholder name Offics sought / haid
/ %c’"' %J/J,&f’:_r@ Zrm'q:/:
Date Payee name Amount
s)

/ Bz K425

.........................................................................

Payee address: - City; State; Zip Code

4?5”% 7L V57

V)34 58

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH «

-4
z/
75

Candidate / Officehoider name Office sought / heid
/ Oo S 07 &&=
. Date Payee name _ ‘ Amountl
Baz LalSoms ®

.........................................................................

~  Payee address; City, State; Zip Code

SOB D A 2P

y/ 3. 05~

Purpose of expenditure

Candidate / Officeholder name

@

[T O S HFCer

- Complete if direct expenditure to benefit C/OH

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#3  Printed on recvcied paper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-85086

POLITICAL. EXPENDITURES. o SCHEDULE F-

The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/%ag LMS@V/

4 Date 5 Payee name 7 Amount
)
8 /73 o2 Z A2 s/ .
/2, < 6 Payee address; City; State; Zip Code

o> mane o “100.
sy Vi V¥ P8

8 Purpose of expenditure 9 « Complete'if direct expenditure to benefit C/OH ~
. Candidate / Officeholder name Office sought / heid
g SO f@o/)o/f S
Date Payee name . Amount
(s)
(Z @uf(/s C)&/éfl/t//s
2? Payee adc'sre.ss: .Civ. S.tate; pr Code S STttty 1?/ . s
g | oo 5~ [GAsrss S | _ 2&&_0{2

Purpose of expenditure - Complete if direct expenditure to benefit C/OH

Candidate / Officsholder name Office sought / heid
S /! s Laﬂawfs

Date Payee name O : Amount
s)
9/ e 0. S. Phsonee. |
3/ Payee address; - City; State; Zip Code : : P4 / -
—
AVS Fus, 13
Purpose of expenditure «~ Complete if direct expenditure to benefit C/OH « )
. Candidate / Officeholder name Office sought / heid
/Oa S 7 6
., Date Payee nam 0 Amount
. — o -
= ?(/Fur 07 Jal /S
3 T biree addre'ss; e Cxty . State 'Zi;'a Code ................................

[Cvs™ Farss S piW, oo
s, T3z TF P02

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -

Candidate / Officsholder name Office sought / heid
Sva Scgress

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3  Printed on recycied paper ’ . (Effective 03/01/1957)



Texas Ethics Commission

P.0.Box 12070 Auslin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES . -~ - - .

SCHEDULE F~

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

/30;3 /4//‘?55”‘/

3 ACCOUNT 2 (Ethics Commission filers)

Date

q
/4,

79

4

§ Payee name

.........................................................................

6 Payee address; City; State; Zip Code
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